FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # H84467 Secretary of State
1. Entity Name 01-06-2003 90048 018 ***150.00
RBJ MANAGEMENT CORPORATION, INC.
Principal Place of Business Mailing Address
9055 ROAN LANE 9055 ROAN LANE
875=BEH—ANE= HERRCANP .
LAKE PARK FL 33403 LAKE PARK FL 33403
: : AR RNIRARARIRTIN
2. Principal Place of Business 3. Mailing Addres

qo5s Roan Lone, 9055 Koan Lave

Suite, Apt. #, atc. Suite, Apt. #, etc. EC/HECK HERE IF MAKING CHANGES

City & Stat City & State 4, FEI Number Applied For
LCLQQ.; Epark‘ E L La.\.La Po,rk‘ ‘:L- 59-2052712 Not Applicable
3 25 L"OB e . %FJBH-O% Coug 5. Certificate of Status Desired J gg';fq Iﬁ:ied;tional

6. r:lame é;—t;;:i;imsgio; C_t;rr;nl Registered Agent 7. Name and Address of New Registered Agent
Narme

JAFFE, RONALD Street Address (P.C. Box Number is Not Acceptable)

431 WOODVIEW CIRCLE

PALM BEACH GARDENS FL 33418

. City FL Zip Cede

8. The above narmed entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

- w

SIGNATURE
Signature, typad or printed nama of registared agent and titls il applicable. [NOTE: Registared Agent sighature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
4 . Elect F
Atter May 1, 2003 Fee will be $550.00 o Eection Campagn Financing - $5,00 way 8o
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deete TITLE [ change [ Addition
NAME JAFFE, RONALD NAME
street anoess | 431 WOODVIEW CIRCLE STREET ADDRESS
civ-st-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-ZP
TILE DST C pelete TITLE [1change [ Addition
NAME JAFFE, BENITA NAME
street aporess | 431 WOODVIEW CIRCLE STREET ADDRESS
CITY-§T-2IF PALM BEACH GARDENS FL 33418 CITY-$T-21P
e I CC Delete TITE ' O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

=)

el

SIGNATURE: “‘

ME OREIJ IG OFFICER OR DIRECTOR " Cate

Daytima Phone &

"
|
|
|
|

CR2E034 (10/02)




Atcohment Doct: HsYYl7
Yooooly

>/Cou_, l’)a_ve ny ‘ofd addyiss

(Belllae) in ad dutxipu,,
“+o CarveT a d duress. }
CQOOM Lh>

i




